FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P02000010983 Secretary of State
1. Entity Name 02-04-2003 90111 034 ***150.00
LITTON ENTERPRISES, INC.
Principal Place of Business Maziling Address
50 HUMMINGBIRD LN. PO BOX 730923
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173
I I TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number - Applied For
0/f0§ 62 (’0% I Not Applicable
Zip Country 2ip Country 5. Cerlificale of Status Desired O $8.75 Additional
: Fee Required
. _6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
: o Name - e —
RODGERS. CLYDE? N Street Address (P.O. Box Num‘ber is Mot Acceptable)
50 HUMMINGBIRD LN.
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 i . N .
Afer My 1, 2000 Fo wil be$55000 | o bt Corpagn s 1y $5.00 weyee
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Change  [J Addition
NAME RODGERS, CLYDE N NAME
smeer aooress (50 HUMMINGBIRD LN. STREET ADDRESS
CITY-51-21P ORMOND BEACH FL 32174 CITY-ST-7IP
TILE D ‘ [ petete TIMLE ' O Change [ Addition
HAME RODGERS, TRECHA L NAME
streeT ADoRess |50 HUMMINGBIRD LN. STREET ADDRESS
arv-si-2¢ |ORMOND BEACH FL 32174 CTY-ST-2P
TITLE : T I I 5T TILE - - T - —° - <3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Defete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -§7-21P CITY-ST-2IP
TITLE . ] Delete TITLE [l Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yvith an address, withglkomher like empowered.

SIGNATURE: ,' / ’ e ey VAR IAT T, 1/2//63 () 577724

[/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



